ERRATA

ALL COUNTY INFORMATION NOTICE 1-79-00
TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: ABCD 350 — ETHNIC ORIGIN AND PRIMARY LANGUAGE
REPORT FOR JULY 2000

This errata transmits pages 1 and 2 of the ABCD 350. Page 1 of the report was
inadvertently left out when the original ACIN was distributed. In addition, the
second footnote on pages 1 and 2 of the report has been revised to reflect a
change in the cell reference for the CA 237 FC (7/2000), Part B., Item 8 a. The
correct reference number is cell 25, not cell 28. We apologize for any
inconvenience these problems might have caused.



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

Annual Recipient Report on CalWORKS,
CalWORKs Foster Care (FC), Social Services,
Non-Assistance Food Stamps (NAFS),
CalWORKs Welfare to Work (WTW), Refugee

Cash Assistance (RCA), and the Cash Assistance

Program for Immigrants (CAPI) Ethnic Origin
and Primary Language

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
DATA SYSTEMS AND SURVEY DESIGN BUREAU

Send completed report to:

California Department of Social Services

Data Systems and Survey Design

M. S. 19-81
P. O. Box 944243

Sacramento, CA 94244-2430

FAX (916) 322-9254

COUNTY

JULY 2000

PART A. ETHNIC ORIGIN

NUMBER OF CASES

CalWORKs

CODE ETHNIC ORIGIN Two Zero All FC
Parent a/ | Parent a/| (Other) a/
Families a/

@ (b) (©) (d)

Social
Services

(e)

NAFS
a/

U]

WTW

Two All
Parent a/ (Other)
Families a/

© (h)

RCA

0]

CAPI a/

@

White

Hispanic

Black

Other Asian or Pacific Islander

American Indian or Alaska
Native

ol Alw|N]|PF

Filipino

Chinese

Cambodian

Japanese

Korean

Samoan

Asian Indian

Hawaiian

Guamanian

Laotian

<|Hd|m|Oo|Z2|IZ|XR|e|T]|O|N

Vietnamese

Total

COMMENTS

a/ Total CalWORKs Two Parent, Zero Parent and All (Other) Familes cases must equal the corresponding case totals on the CA 237 CalWORKSs,

Part B., Item 8 (Cells 38, 39 and 40, respectively).

Total CalWORKs FC must equal the total cases on the CA 237 FC, Part B., Item 8a (Cell 25).

Total NAFS cases must equal the total cases on the DFA 296, Item 8, NAFS column (Cell 32).

Total CalWORKs WTW Two Parent cases must equal the total enrollees on the WTW 25A, Part A., Item 1 (Cell1).

Total CalWORKs WTW All (Other) Families cases must equal the total enrollees on the WTW 25, Part A., Item 1 (Cell1).

Total CAPI cases must equal the total cases reported on the CA 1037, Part C, Item 10 (Cell 61).
Note: Totals in each column of page one of this report must equal the totals in the corresponding columns on page 2.

Ref. 26-221

ABCD 350 (7/00) Page 1 of 2




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
DATA SYSTEMS AND SURVEY DESIGN BUREAU

PART B. PRIMARY LANGUAGE SPOKEN

CODE

LANGUAGE

NUMBER OF CASES

CalWORKs

Two
Parent a/

@)

Zero
Parent a/

(b)

All FC
(Other) a/
Families a/

(© )

Social
Services

(e)

NAFS
a/

U]

WTW

Two
Parent a/

©

All

(Other)
Families a/

(h)

RCA

0]

CAPI &/

()}

American Sign Language

Spanish

Cantonese

Japanese

Korean

Tagalog

Other Non-English (specify)

English

Other Sign Language

Mandarin

Other Chinese Languages

Cambodian

Armenian

llocano

Mein

I|o|n|mljojlo|lwm|>»|N]lojla]ld|lw]|N]+R]|O

Hmong

Lao

Turkish

x|

Hebrew

-

French

Polish

Russian

Portuguese

Italian

Arabic

Samoan

Thai

Farsi

<l|lc|d]Jlwo]|xm|lO]|T|=Z2]|=Z

Vietnamese

Total

REPOR

T PREPARED BY

TELEPHONE

FAX

DATE

a/ Total CalWORKs Two Parent, Zero Parent and All (Other) Families cases must equal the corresponding case totals on the CA 237 CalWORKs,
Part B., Item 8 (Cells 38, 39 and 40, respectively).
Total CalWORKs FC must equal the total cases on the CA 237 FC, Part B., Item 8a (Cell 25).

Total NAFS cases must equal the total cases on the DFA 296, Item 8, NAFS column (Cell 32).

Total CalWORKs WTW Two Parent cases must equal the total enrollees on the WTW 25A, Part A., Item 1 (Celll).

Total CalWORKs WTW All (Other) Families cases must equal the total enrollees on the WTW 25, Part A., Item 1 (Cell 1).

Total CAPI cases must equal the total cases reported on the CA 1037, Part C, Item 10 (Cell 61).
Note: Totals in each column of page one of this report must equal the totals in the corresponding columns on page 2.

Ref. 26-221

ABCD 350 (7/00)

Page 2 of 2




